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Evaluation of arthroscopy combined with high tibial osteotomy and unicompartmental knee arthro-
plasty for single compartmental knee osteoarthritis Wang Haoting, Shang Yuntao, Cao Guang, Zhang
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[Abstract] Objective The purpose of this study was to compare the arthroscopy combined with
high tibial osteotomy and unicompartmental knee arthroplasty for single compartmental knee osteoarthritis.
Methods Fifty-four patients with knee osteoarthritis treated with high tibial osteotomy and unicompartmen-
tal knee arthroplasty were reviewed in our hospital between June 2020 and December 2021. Demographics,
surgical data, postoperative complications, and functional outcomes were assessed, and followed up and clin-
ical evaluation at 1, 3, 6, and 12 months before and after surgery. Results 29 patients in the osteotomy
group were followed up for a period of (1.2+0.3) years. There were 10 males and 19 females with an average
age of (5§9.4+4.2) years. 25 patients in the UKA group were followed up for a period of (1.1+0.3) years.
There were 9 males and 16 females with an average age of (58.9+5.1) years. The average femorotibial angle
in the osteotomy group was significantly better than that in UKA group (175.45+1.27 vs 168.64+0.76° , P<
0.01). Demographics, surgical data, and other prognostic parameters were comparative between the two
groups. Conclusions Both arthroscopies combined with high tibial osteotomy and unicompartmental knee
arthroplasty were effective methods for single compartmental knee osteoarthritis, and patients with arthrosco-
py combined with high tibial osteotomy observed better limb alignment than that in patients with unicompart-
mental knee arthroplasty.

[Key words] Knee osteoarthritis; Unicompartmental knee arthroplasty; High tibial osteotomy

DOI: 10.3877/cma.j.issn.2096-0263.2024.04.006

BT H : 2020 48 B ALY BR 22 BT 5T H R TR (20200142)
YR PAL: 050051 A7 50 HE T 45 R R B

JEAEAE# : 2% B, Email: 175546860@qq.com

MRS



+ 230+ PIEZER RIS REE R TE 20244E8 H 1045 548 Chin J Geriatr Orthop Rehabil (Electronic Edition), August 2024, Vol.10, No.4

F2E 5% 15 B M 9% T 4 (knee osteoarthritis, KOA)
& ME WRAT N, 2 W T 2F N, HRAF
BAER . AR E T E KOA B B Z ik
8%, H.BEHE N FERAIT IR, NE N BE I3 22, FL
B IR S R m AL AU R (high tibial
osteotomy, HTO) 1 HL #f & #t K (unicompartmental
knee arthroplasty, UKA) & 76 J7 P4 fll] [1] = KOA 1]
T ARDT A MR WA R 77 . HTO i
FH LT B 20 60 44X, BT K R N KOA A
207 Kz —, 3 A HE X T P IT TR AR
AU A B A R A AR 57697 KOA 1)
HoAth F-ART7 M B, 3 32 B AR I A AE I IR B
FIERH AN, ORAE T ZR 2 ) E AR DG, B R AR R R
P 7 BB BRI DR SR I {H 2 ik
RUNASRERT IR OGTT W ARAE IR AR AT AR B o OG5 8%
TIEE A A BRI R AR AR L —, B
72897 FOH KOA W H H A #07 Az —, BA 8
N, FARKBGAG, RBOR B EE R R E = ALk B
BRTBEFAR, BEENY IE N2 [FIN, A 2 b2
R IRTT N HIR AL , D48 AR T KOA 1 — Mg ik
o UKAE IR & M R BRIR T B2
— 35, H 20 T2 70 A, Bl S AR A W otk 5
FARBE ST, B AE X BHE I R HET Ik
b5 4 [ 575 B ¥ K (total knee arthroplasty, TKA) #H
bt , UKA B G/ ORI N AR S5 FRE
WU, AR M R BT TR DTS ) AR A S v S AR R
A T E A [ A o AT R B 2R AT PR I B e LA R
R T RS UKA VG IT KOA B3 [ B 51kt
EEA T Bk A TR O AE IR T A0 18] = O 1
PRI R IR T R0

AREFE

— R

AHIE 5 B T 20204E 6 H 2021412 F
AT P ) 5 8 5% 1 i 1 5 Rt 12 T B, IRAT T
RIGIT R B 756, b 11 B B TR 2
TGS HERR, 7 51 8 2 e R R HERR 3 ]
HUSCER B AN A HE R, B s T Y 54 40 iR (VF
WE D . WR4EF AR LA FEK 546 FAREH 5 H
JR R AR RS R T B SR G 4D AR
e (UKA 20D, Forp g 40 R H R 20388 S
BT i S XCF T BB RS KRR AR . &

20204 6 H-2021 4 12 H P& Pl 8] = i 5%
A AT RAT IR FARIGIT (=75

HEBRFRE (n=21):
WA B (n=11)
HEALREG=T)
AL (=3

i
o [<€

i i

l l

(n=54)

=

e (n=29) HHH (n=25)
RYj (n=0) %37 (n=0)

v

SRR St NE § S B A A b Tt o

B ERE L2051, Horp B 1061108, L 19511918 ;
UKA 2H 8% 2561, 55 9B (918, & 164 (16 I3 -
AT 5T O3 3R B e 3 25 G2 2 o 41k (Sey2020015) ,
BT B Y A g

TN BR AR AE

PN R T R =G S P S B E 2l E
G N BT B TR NI B S AL B B
KHEF AP E A, BHFFB50~65% .

HEBR bR RS TIE B =, RTIE B <
110°, PIEIRG =150, RO JE 2245 =100, P9 &
TR 19 W1 32 i 5 JE O 1 /M) 7] 28 2% 21 9% 71 Kell-
gren-Lawrence 7 2% > 11 5 5 & A0 JBE R6 3 5 Bl 15 55 k)
NTEHEE

= RHTHER

FrA B8 N B Ja AR s B R AT A0S0 R 2, 240
BT o A X 2k, RO IR A B B e X 26 v
R OCTT MRS 25, F VP4l IR A, VP Ak A 0% 9 A e
(R

M. FART7E

B F AR ) o 1] — [ BA 56 A, 12 1 BA s 52 B 46
FAREIM 1 4, Bl FAEEN 1 4, FIREM2 4. B
7 SR P AR ATRR . R ~FRMAL, & BT B4 0
B BRI 78S 1 i 534 % e 280 mmHg.
B HE RS N AZX-LLBUE TR RS
(b mt WA AE DB AR BRA 1D, B R AL =
[F]— 4 Oxford 28 — AR HLERIE ST R Gt (FEE RIT
bR S AR AT



FAESEER S RE R TE 20244E8 A §10% 4% Chin J Geriatr Orthop Rehabil (Electronic Edition), August 2024, Vol.10, No.4 + 23] -

B R AT NN JORR TR XY T 4R
BT 2 . HART R EB T AR K
BN BRI PEET N AT AMUN R, BB, iRAE S N OE
R CR BRI O 5 AR AE - AR5 7, AR TS 401403
RAHAT VIR BTG YT s A AR LR B 44, 5~ LAY
HH 5 A7 AR 38 AR R BRI, T DAY BR . R4,
£XF A 9 Outebridge I 2% 45 £ 1 B35, AT %1 I8 6
FEAR ; 5155 & I Outebridge IV 2% 1 £ & 47 & 316
J7 o KRBT RTERG ST HTO. T 8 i v
T, BB 582 2 0], lL— 295 ecm KT
ATVIR MR U 1 R BB i, 73 B AR 2R, 78 4
3 5% B T v PN R BT R , A A N O T
KR G &I N R R . EFE &N EA S A
i REFE AL, A CTEE EAALE S , #AHEE 2
Ui HEAT R IR R, B EE B R 2 1.5 em A, BAFR
REAH I A 00 o R 5 1 i, s s 0, AT
R . R ST R R AT UM FE, C
TR EAL, WA B T2 1E , B i 1 2k 4 Fujisawa
U NI, BRET [ 5E o« G0 T A AR L IR AET
B, k44510,

UKA 4 : THEd N, i58 LR IRE 4T
AP —K 2910 em AAT VT, WARTIFF B IR B
ML, PIFF IR HE, 15 R 3G AR 1B B g AL 2, IRk
H T VR ST 23 M iy B, 2 N~ ARG E IR 1R
PEARFTW U, AT IR B AR B AR, S & 1
KA, B KPR €, 23 . AR )
e, WA RIS, 45 V1M

fAREE

PR 2H BB R S RS B AR 2R 24 h TPT E AY
ARJE 5 1 RIFAEAE FAR > T 2 AN AT Lt in I 7,
TRPT T BORFR KA TE B . AR ST 24 hikBR 51 ME
ARG MR I AT Dy Re B Mk, RJE 28 2 REEAT
ROM k. PIZH 838 AR5 55 3 RIF A H 4 1
HATE. #E AR, ARG 6 AT IR P 2 w4
i,

IS~V FR bR 2 BE

W ERT T2 E B NEATRV . 2T
RHT ARG 1A A 3AH CEEM TR, B
U7 AL ) 7] <15 75 B A 00 IR AR FE AR R I IF:
RAEWIBE YT, WS R ILIE R AE, K i2ih, 2 JahaF
2T RIS E. TSRS AR ER A
R TRE VAL o O 22 A A48 IR 51 IR Az
X 28 1, & f% B2 /A (femor-tibial angle, FTA) . Ihfg

PEAN A0 4 36 1B 41 29 % b 40 B EE B (Hospital for Spe-
cial Surgery, HSS) B 5 15 1% 43 7 98 ML o A5 40 UF 3
(visual analogue scale, VAS) FlJE 5¢ 15 5 31 & (range
of motion, ROM) . Zx&& LA EBEVI 5L, GEit AR5 1
P A R DG SR | PN ] 2 TR R It A 5 A DG 9
RAE B A L o

LGtk

I ] SPSS 23.0 ¥k (IBM, 35 [ED #EAT 4 112 43
Mo 6 BMIANH I & 55 0 & 50k DL E £ hR 1
2T PR U A FR R OG5 43 G S5 TR DA R
PbR N o 3 SR 5 A) [1) B3R FH ST R A ¢ A 56 33t
17, R B R L ECR R TR S 4T o AR
(] 073 ZH 00 2 $E A (VAS PP 73 VHSS VP23 OG5 7
) FE A AR B S A 22 7 oy Mk FH S 2 51
75 25 53 BT » 2 Mauchly BRXS FRAG 56 , 3 E BR G FR
kA I 4H P &5 5 R H Sphericity Assumed 7%, A A2
BRI 5 A 1 41 N 45 2R K H Greenhouse-Geisser i
RRIE, UL P<0.05 & SURTFES T 22 5+ o

# R

— . fAH

5449 838 Bk AT s BEBE U, B U2 100%, B V)
IR 1~ 1.54F, P35 (1.3+0.2)4F . Horh 3 E 4LpE Vi
I TR] S 455 (1.2+0.3) 4 ; UK A ZH B 15 B 18] 7 2 (1.1«
0.3)% . 544 & IR if & 9 (150450 ) ml,
P51 RN (50420 ml.

R

Bl H B F PR A T UKA H 834
15 (59.4+4.2 % vs 58.9+5.1 %), (HFi & Z [0l i 2 7
G G B LB E T BMI i T UK A 4,
WL 2 (8] 2 AN 2 . AL TA] 0 oA — B )
Lk, ), 5T R Ay R LG S W
1.

= FARFEbR

PR 2E R TR PR AR HI A 8 R 28, AR Hh R L, A
i), RJGER R B LR EZ R . Hh
A AR P M-FIIE 8 (110£12)ml, KT UKA A
) (115+11)ml(=0.454, P=0.650) ; 1 1 e T2
F AR FME T UKA 21 (50+9.3 mins vs 55+8.8 mins,
=0.745, P=0.388) , (H Z R T Gu i34 7 o

VY A J5 — 4 Bl 15 Pl FE A

P9 4 i 3 240 18] HHS V743, VAS 7743, ROM £ 53



© 232 . PIEZER RIS REE R TE 20244E8 H 1045 548 Chin J Geriatr Orthop Rehabil (Electronic Edition), August 2024, Vol.10, No.4

TGt . #E LB E YRR AT UKA
4H(175.45+1.27 vs 168.64+0.76, P<<0.01), W3 2.
Fi VAS P43 HSS VP2 BRI 1 1 3 J

H 2 TR 7 22 0 AT R, VAS P43 JHSS
PEr R DG 15 B0 R 2H P 7R S5 o R B TR TR 3R AR AE
GuitF L (P<0.05), B I (A ZE K, VAS PF 57 %
K VHSS V773 38 w3 R OG5 E B FE AR K s VAS W47
HSS P43 JB 5153 20 FE F8 A 1R B[] X 2531 B8] 26 11
ZERANFEGT 2 L (P>0.05) , HE - I 8] F1 41
IAFAEL HAEH . VAS PF4r HSS PF4) I 1%
B FE P 2 1) A% S w1 230 TR 2 (R 40 5 B R D 72
RIS R L(P>0.05) . LK 3.

H IS TR T Z i Bow, R A LA
AR S R R R R R ARG 4 X (P<0.05), fi &
I B K, R A 8K 5 JBE R A (B T > 2B 31 IR 3 2%
SIFEG 7 XL (P<<0.05) , 3175 I 8] £ 45 51 77
EXHAEH . BIEATEIRIT 365124 H K2 128
S R R GRS R ARG B L
(P<<0.05), H LA =/ B ] S AR A, i 10
mT . k4,

B IR RRE A3 K A

ARG BE VT, A 4L R PR B 14, 254
BT R CBYE, 65 %, BT R T, AF 14 H
RBVRBR KA, AR WA JG 1 DG, R kA&

T AR R R EH - BF L

KOA 43 &% (5>
2H 93 % RS (E, 74s) BMI (kg/m®, x+s) AR, B ) A, B
I m
=il 29 59.4+4.2 26.39+4.65 10/19 18/11 4 13 12
FERA 25 58.9+45.1 25.97+3.90 9/16 16/9 3 13 9
GiitE =0.624 =0.112 2=0.583 27=0.145 7=0.431
PE 0.476 0.939 0.413 0.748 0.585
1 BMI, R B 55 KOA, IR T T
2 BABTEMRRBERNE —EIER (XL

Bl [ VAS T4 (5 HHS 5> (1) ROMC(® ) Bz s
e 29 0.86+0.92 87.45+4.90 132.83+7.21 175.45+1.27
A 25 1.00+£0.96 88.4+6.00 131.68+5.80 168.64+0.76
HH 0.401 0.458 0.474 5.466
PIE 0.592 0.531 0.520 0.000

3 WA T 28 B E T2 VAS FHSS PF4r LU (48, % 4s)

VAS P43

ZH 5 Bi% — — — — — Fl& Pla

VRIT R WITR 1A BT E3 M H BT IE 6 H BITIE 121 H
e 29 8.31+1.23 6.00+1.04 4.07+1.13° 2.38+1.24% 0.8620.92%

543.06°  <0.01*
Rk S| 25 8.36+1.29 6.24+0.93 4.04+1.21° 2.7241.21% 1.00+0.96*"
Flg 0.503
PlE 0.481
HHS 4™

A5 k(¢ — - - - - Fii PfE

YRIT I BITIE 1A BITIE3 N A BITIE 6 A VRITiE 121 H
A 29 43.48+7.06 77.38+4.65 78.214+4.10 79.69+5.60" 87.45+4.90%

533.18° <0.01%

LR 25 42.68+7.86 77.96+5.77 77.56+8.22 81.60+6.26™ 88.40+6.00%"
Fl& 0.166
Pla 0.685

4 : *-Mauchly BRXFREE 507~ , W=0.54, P=0.00; "-Mauchly BkX} FREE 567~ , W=0.48, P=0.00 ; -3k il Greenhouse-Geisser i [MR EG A ‘5 1M A E
B3N AWAERE NS 6 A WA R S VASTESr-JR 155 s HSS WA -G DR w4y



FAESEER S RE R TE 20244E8 A §10% 4% Chin J Geriatr Orthop Rehabil (Electronic Edition), August 2024, Vol.10, No.4 + 233 .
F4 PRI 2 AR O IE BN EE AN R R A ) B M AR T T (O, ®+s)
- TR Bl

A5 RS — - - - - FiH PlH

YRIT I WBITR 1A WBITR 3N A BITFE 6N H BITE 124 H
g 29 80.24+5.67 95.52+4.53 113.90+8.40° 117.1749.31° 132.83+7.21%

525.35% <0.01*
R 25 81.20+£5.37 96.1245.10 113.96+8.93¢ 116.88+9.40° 131.68+5.80%"
Fl& 0.01
PlA 0.97
415 - JEJR S g
1

PRI BITIE 1A A BITJE 3N A BIT)E 6 A WIT)E 124 Fig Py
HeEa 29 157.55+2.40 172.79+0.94 173.10+0.77 174.14+0.83 175.45+1.27* 533.18™ <0.01%
R 25 158.48+4.06 172.64+0.76 170.64+0.76 169.64+0.75 168.61+0.76* 416.25" <0.01%
Fla 0.166 0.145 44.63 56.42 61.71
PIE 0.685 0.718 <0.01 <0.01 <0.01

¥ :*-Mauchly BRAFFRIG I8 7% , W=0.11, P=0.00; -Mauchly ERx$ FRKE 56 73, W=0.01, P=0.00 ; ->X Fi Greenhouse-Geisser i IR IEGiiHE; ‘5 14N A E

B H3MARAERG S 6 M A AR X

W16, KRG 440 A B s ik, 632, K
TRMG RJG 2D A REETUEIT R H A
ARG I RE s UKA AR5 K B K ot A 1 41, 25
YiadT e fHE (B, 66 % IR R, Rg 24
R DLER T AR ) » A S 5 A4 B i e 1451, ik
i@ a (k61 %, R RIS, Rjs =
R ILF ARG RIS, R I RIFRIE .
Ja » B AAT B AR AT, RS 6 DA RJF 124
JIBEVT IR X 2 v W& 2~13.

B

JAE T P T R R BRI AT IR,
BRI A KI5 R ) — RIIB ST DhRe g . K
1 1) 2 B O A R B - = AN T = AR
o A [R]) 2 AR I ST R LR B, HZ R
BN PERIE B E 2 N RS T
) BB 20N 8.1%, b 30% LA LAY SR 1) = 5
W5, HZ BN ma =", AR, XF T3 Pl

r':
20 F

El2~7 58%, Bk, O B OGHT & 2, 2oz
HrEBER. B2~3 @EANARITXL R B
4~5 RJgeMAXL:B6~7 Rjg 124 HEEY
IR ST X Z R, o o [l e o B LT, B i Gy
RLAF, R OR T PR 00 TR) Bt 8



. 234 -

B ZER RS R T4 20244E8 H #510% 54 Chin J Geriatr Orthop Rehabil (Electronic Edition), August 2024, Vol.10, No.4

) 2= B PR RIIBIT — BAFES 1. TKA.
UKAHTO AT 5 T AR m] DL T6 77 i) =
RO B RO %, FF v] DU A B 2508 E
S HEIE S . TKA ZL KB KOARITHIEE
7RG EEF MR, S & A RIRE 5 AT
H 5 ThRe g, ARG 22, R S5 B 7% R S (]
K, KRG H IR 2, B RS SY. UKA N
MTE) = BT BT RIARGT T e—. 5
TKA #H G, UKA FAREIG /N, AR i b, {8k
R A G5 R A0 AT I 28 U AN R A ) == A i
H-IeB B =, ARG REE R, MO Rk D, AT A
A B I S AL RO B TR PO TR T A
ARS8 E IR S, B AR R ERS 7E IR E ),
HTO {3 ek E . Bhah, B L T AR i
AR FEHED, KB R IEERTE KOA YR YT H I B
FWAEARWIHE . RATEIGELAR, v LR 35 2 8
PRI AIE SRR, [RIRE N KOA IR #0697 77 2
R sl R A R

— T ORI 45 I & ST B T RTEIR T
PR 5] 2 JAE DR B P 2R 48 )

HTO /&2 KOA M Bty yr B Z iy Nz —, &
F55 PN T RSO T A B R M P 5 i PR R 5. 3
M A A A DR R AT R A, X R A
ZU00 K BN K TR AR R, AR 2 RE

\11)‘

T ms13 50L Lok, X

PRI 2 L, A5 MO
BB RA, H8~9 Hfg
HEP)ARF X2k F s B 10~11
RIg6MHAXLFH; B 12~

13

A5 124 H BE VT R

XL, W PR AL E
LG, R IR P 5G 13 8] Bk

W it

SR HE R BRG] . A SCERIRGE , FLE TR
HHAH R I RIE R AR B 200 5.6% ~34% , 45 HE & o
g, & A, BT ARG EIE IR &S,
WIS B B G5/, TARARAE T 8, 275
th 2R, B T R A7, T AR AR, sm A=A
Rl AR EROVBIE T ARM EiRA,
HTO 4% 0 3 & v i85 o048 R IR BAE I R 5
BMIN ) Hs 0 B 731, AT I8 P A ) =25 s g 5 5
KR, DAE BN i G IR AR IR AR, $L 20k B 4R
BRI HK . BETRT B LGB — 2
W, K538 AR F 14008 1 Fujisawa s 7] A
BB AFBCRY . SR, #2353 O B A 2l
T ST (50% AL B 1A BURZS t AT DLERAS R4
FIRBCR. BT, R B AR ) 8Bk £ il i
Fujisawa ;. HHT, HTO BA KT8 FRIATT KOA
CA ) RRTRHE IR Rie . s 2
AT T HTO B K719 8 5 HTO ¥R 7 1 55775 A N 18]
PR R AHH W T, 45 R R HTO k& 557
BEFARMEEF ARG 141 HHS W55, VAS 34 10
THTO % . %3 Yoo S5Ot 34T i AH S 55, < I
HTO &5 5% 45 58 T AR AT LU R4 9 RCR . HTO
R R B TR, W AFE R 1E T B ) 2 [R] I3 5%
T B AR AT AR B, Aroer R 4 1 2 HARGEEAT VIR
BSIY, VIRRIG A AOTR L, 25 BRI P AR U0 B A AT 4



FAESEER S RE R TE 20244E8 A §10% 4% Chin J Geriatr Orthop Rehabil (Electronic Edition), August 2024, Vol.10, No.4 + 235 .

B AR, NESEER . 8 IS,
IE , HTO B A 00 19 B T AR BE mT DAZH I i35 1 o 6l
W%, (R ] DB B R R R e B P S . A
W L4 R FFE R, HTO B & R FARA B H A
JEYIRE R DM ENR TRk, 5
UKA ML, HTOBCA KB F AR B : FAREAES
B, 2 ) M 2R s AR T DUORE B TR R R R 2R, A AL
2 TE MR PR, I E T R R e R T R L R
B A g R T 07 ARJS H AR, AT
JEGL s AT AR B A ; TR RS

T VUKA TEIRTT IR P4 0] [R) 2 P D1 %6
SRR

UKA 1E 1697 I 53715 P [7] 2 B P985 211
A 8077, LB QMG /N H i, 88 AR R & i
U, RJE RS, fER BRI TE . AR
FAREROE R BT R E ARG+ W N
AMU R 56 % 5 BRI 1T TE Bl B >90° 5 Fpafi py fil] [a]
IR, AU TE] = ] BROEE . HAA SRS R OCT
PN BRI T > 15°, [ 2 i 2845 > 1505 SMU ) = 42 2
B R R B DT B A T, M 2 AT 5 R G
ARG B 6 PSR 2, 2 4% B 48 UKA I F
ARIE R, HER IR B B, 2 ARIE UKA RJERUR,
Pem B A A2, PR G AR DG B

UKA RS T8 K B, G b 2% 3|
WRHEMERE . Y], BT ENAE R A A T
RIGITA i R AT A SE B S R, FBUUKA R
JE B AL R, RGHRIER 2, S8 %
BH . HEN21 40 DAk, B A (R A 16 v e ot
FARBEAR M $E 5 S ™A% 438 NI, CLRPUE R
AR HES, UKA 8RR 52 315G 5 Ak B i 1) 7
bk . 5 HTO AR[A], UKA S 38 il o py il i) = 3047 &
e, 75 2 PN HMI (7] 25 52 77 35045 (R0 80, BB PO AR
W RBATIRIT , AN BT 2 1E R B A7 2833k 0 2% £
IBAHERE . DR, R RO BRI, A Ak thAh
L HTO #H L, UKA BA AR J5 B S, BRI E 5,
ARG R TR AT, e AR RS0 s . SR I
BHEFARTHE, FAEIMEK, R5HKEZ,
AR A A7 2R AR, AN i 24 1 J8 5 4 U iy R T 36 ol 1)
P A A

AL T HTO B & KT8 F AR E UKA R
7 PN 2 RO B M G TT R IR . 45 RK
L 7 1 1) R B AR B TR T 8, ARG RO The
RIF, RJG IR, KW E A RS, B3

LIERIE. BERGE VENBRRT IR R, 7
HHS iF%> . VAS 7> \ROM = T LR & E 7. 7F
JBE R A 77 T, HTO B & 5 1 58 T R4 i T UKA 4,
UiBH HTO % UKA Re B4 (2] 1E T i 128

AT R PR e f B

SRTMAH LW ARAE — 2 JRPRTE, B 5, A5 R
(=] 9 S 52 PR S8 T T ) N ZE SR, R A
FREAR BN, HONHRA O, Ak, AT
Z s, BTRE T B RFB U 9T, DAL AP R
5 2O PR T 2 ARG B 1 D15 28 BRIz BRVR T R

g5 BRIk, OA HIBY BEIGIT & A 4 T I
FURR, BT AN R B B 1) 28 2R MG VR T 7
%, A BERAR AEIRTT RUR . 1 HTO & 8T 8%
FAREITE UKARTT, RA M RET . ™
IR FARGENAE 52 SAE, ME R BB, Bt
P& FARER, CRUE = o & 1 58 TR, L R 4F AR
Ja BER B, S5 R SR TT SR RO

&2 % X W

1 Nelson AE. Osteoarthritis year in review 2017: clinical [J]. Osteoar-
thritis Cartilage, 2018, 26(3): 319-325.

2 SET, WIS, EX6 0, 55 R A LA AE ROERT (1], SR
JkiE, 2020, 58(6): 420-424.

3 Hoorntje A, Witjes S, Kuijer PPFM, et al. High rates of return to
sports activities and work after osteotomies around the knee: a sys-
tematic review and Meta- Analysis [J]. Sports Med, 2017, 47(11):
2219-2244.

4 Witjes S, Gouttebarge V, Kuijer PPFM, et al. Return to sports and
physical activity after total and unicondylar knee arthroplasty: a sys-
tematic review and Meta-Analysis [J]. Sports Med, 2016, 46(2): 269-
292.

5 ZESE AR TR, R R SR BB R B RORE K B iR [0, AT Ab
Bl & PR, 2018, 12(3): 80-83.

6 Wilson HA, Middleton R, Abram SGF, et al. Patient relevant
outcomes of unicompartmental versus total knee replacement:
systematic review and meta-analysis [J]. BMJ, 2019, 364: 1352.

7 Tang X, Wang SF, Zhan SY, et al. The prevalence of symptomatic
knee osteoarthritis in China: results from the China health and retire-
ment longitudinal study [J]. Arthritis Rheumatol, 2016, 68(3): 648-
653.

ST ML T R D). PRI AR RS LT, 2019, 13(4):
503-508.

9 Song MH, Kim BH, Ahn SJ, et al. Early complications after minimal-
ly invasive mobile-bearing medial unicompartmental knee arthroplas-
ty [J]. J Arthroplasty, 2009, 24(8): 1281-1284.

10 Morris MJ, Molli RG, Berend KR, et al. Mortality and perioperative
complications after unicompartmental knee arthroplasty [J]. Knee,
2013, 20(3): 218-220.



* 236

11

ERIT, MEHR G F

PR EER SRR R TAE 202498 H 1046 254 ChinJ Geriatr Orthop Rehabil (Electronic Edition), August 2024, Vol.10, No.4

Kagan R, Anderson MB, Bailey T, et al. Ten- Year survivorship, Pa-
tient-Reported outcomes, and satisfaction of a Fixed-Bearing unicom-
partmental knee arthroplasty [J]. Arthroplast Today, 2020, 6(2): 267-
273.

Cheng JB, Feng ML, Cao GL, et al. Patient outcomes in Anteromedi-
al osteoarthritis patients over 80 years old undergoing Oxford Uni-
compartmental knee Arthroplasty in China [J]. BMC Musculoskelet
Disord, 2020, 21(1): 446.

SRARNE, 2R BT, Tt og, S5, SR BE NI BRI A IR i L o e o Eiz
TomoFix PN [l 5E AR VA J7 P9 88 M I | 535 % [7]. sE B R 4%
2020, 26(4): 368-371.

Sun H, Zhou L, Li FS, et al. Comparison between Closing- Wedge

f" :ﬂ]ﬂ

and Opening- Wedge High Tibial Osteotomy in Patients with Medial
Knee Osteoarthritis: A Systematic Review and Meta- analysis [J]. J
Knee Surg, 2017, 30(2): 158-165.

I ZE, ST, SRR ML BE IR RIE (1] ARSI R
A H TR, 2016, 10(5): 535-540.

Jin C, Song EK, Santoso A, et al. Survival and risk factor analysis of
medial open wedge high tibial osteotomy for unicompartment knee
osteoarthritis [J]. Arthroscopy, 2020, 36(2): 535-543.

Fujisawa Y, Masuhara K, Shiomi SJ. The effect of high tibial osteoto-

#ﬁ*ﬂ%%&%%«y,zom 10(4): 229-236.

20

21

22

BEERTRASATHLSERIME T LN ERXT

my on osteoarthritis of the knee: an arthroscopic study of 54 knee
joints [J]. Orthopedic Clinics of North America, 1979, 10(3): 585-
608.
Martay JL, Palmer AJ, Bangerter NK, et al. A preliminary modeling
investigation into the safe correction zone for high tibial osteotomy
[J]. Knee, 2018, 25(2): 286-295.
TR, U, oA, S TR m AL R R AR T IR
KATAMIE SRATR ). ARG AR, 2020, 22(9): 808-812.
Yoo MJ, Shin YE. Open wedge high tibial osteotomy and combined
arthroscopic surgery in severe medial osteoarthritis and varus ma-
lalignment: minimum 5-Year results [J]. Knee Surg Relat Res, 2016,
28(4): 270-276.
I, R, B, A5 KRB B s AR R A [ VR T
PRI RN 515 B SR 48 (], SR T AR B R TR, 2016, 10
(5): 557-561.
IR, R, FT, A ST R B IR B PR B
JLARMAE [J]. TP 5T AR, 2023, 16(3): 197-205.
el FELE, o, S RERE SRR I A = G
TR FIT R[], P E BRI R, 2020, 22(6): 896-900.
Ui H 39 2023-12-13)
(R G B2

Bk %3 K 6905 R 57 AL [J/CD). b e



